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AUSTKALiA 


BRIEFS 


HEPATITIS VACCINE—-Canberra.-—-Health care workers, mentally retarded people 
living in institutions and promiscuous male homosexuals are among the first 
groups of potential hepatitis victims for whom a new vaccine has been 
recommended. The National Health and Medical Research Council yesterday 
recommended the use of a new drug, known as the hepatitis B vaccine, for 
these and other groups identified as being at special risk. The decision 

to offer the vaccine to anyone in the commmity is one for State Governments 
to make, but the stature of the NHMRC is such that its guidelines are 
usually followed. At the same time the NHMRC has recommended against giving 
the vaccine *«o babies younger than six months until enough data are availa- 
ble to establish that it is safe and effective for them. The council said 
that the incidence of hepatitis B infection in Australia, as in other Western 
countries, was low but rising. A spokesman for the council said last night 
that the drug would not be claimable as a pharwaceutical benefit, so that 
patients who received it would have to pay in full. The chairman of the 
Federal Health Department, Mr Lawrie Willett, said that the drug, on which 
the Commonwealth Serum Laboratories had worked, had been proved safe and 
effective but was expensive and, at least initially, was likely to be 
scarce. [Text] [Melbourne THE AGE in English 21 Apr 83 p 17] 
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aGYPT 


DOMESTIC PHARMACEUTICAL CONSIMPTION SUMMARIZED 
Gairo AL-AHRAM in Arabic 19 Apr 83 p 9 


{iatisle ty Fes 'Abd-al-Majid: "408 Million Pounds’ Worth of Drug Consump- 
Last Year 


ftext/ Reports show that Egypt is one of the biggest drug consuming countries 
e world. The volume of consumption in 1961 came to about 293.3 million 
as 


pounds, in 1982 it came to 407.7 million pounds, 
in 1983, and it is expected that in 2000 i 
The constant increase in the consumption o 


Dr Mustafa Ibrahim, the secretary general of the Pharmacists' Club, says that 
Egypt is one of the biggest drug—consuming countries in the world, because of 
the low price of the drugs, which are among the cheapest in the world. The 
rate of antibiotics consumption comes to 21.7 percent of total consumption, 
of narcotics to 0.07 percent, of pain-killers and medicines for the treataent 
of arthritis, 9.1 percent, of medicines to alleviate blood pressure, 0.4 per 
cent, of medicines to treat parasites 1.04 percent, of anti-malaria drugs, 
0.03 percent, of anti—diarrhes drugs 3.3 percent, of medicines for heart 
diseases, 5.4 percent, of anti~tuberculosis drugs, 0.4 percent, of treataent 
of diabetes and birth control, 7.3 percent, of gastrointestinal ailments, 

4-3 percent, of treataent of liver ailments, 0.3 percent, of vitamins, 5.5 
percent, of emergizers and minerals, 4.3 percent, of proteins 0.01 percent, 
and of tranquillizers, 4.1 percent. 


The volume of pharmeceuticals imported in 1981 came to about 53 million 
pounds, as compared vith 78.9 million in 1983; public sector producti in 
1981 came to about 137.9 million pounds as compared with 180 million in 1983; 
private sector production in 1961 came to 52 million pcunds while in 1982 it 
came to 74.4 millicn pounds; and the per capita share in the past 2 years 
rose from 927 piasters to 103 piasters [sic]. All these figures require 
that we take an objective stance to regulate pharmaceuticals consumption by 
means of rules on the disposition of pharmaceuticals, on the basis of local 
regulations derived from the statutes in the advanced countries, in a sanner 
that is in keeping with the circumstances and povers of resistance of the 


Egyptian people. 


Dr ‘Ali Hijazi, the head of the Union of Pharaacists of Egypt, claims that it 
is necessary to expand production of pharmaceuticals in the factories, give 
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attention to the pharmacists’ role in providing compounds, and revive the 
medical preparations put together in the pharmacies, because of their ispor- 


tance in guiding the use of phsrmaceuticals. 


Dr Sabri Zaki, the minister of health, says "We produce more than 80 percent 
of the drugs we use, and we hope that this ration will increase to 85 percent 
in the next few years. Seventy percent of what we produce is sold to the 
consumer at a loss; that is, the government subsidizes pharmaceuticals in- 
directly. Since medicines are price controlled and anyone can obtain the, 
ve must review this type of production in order to get pharmaceutical subsidies 
to the people who are entitled to thes. Guiding consumption is a necessary 
matter which is dictated to us by our economic circumstances. Therefore, ve 
intend to issue legislation making it a crime to amuggle Egyptian pharna- 
ceuticals out of the country and to issue further legislation to dispense 
some kinds of drugs by prrscription. No one can imagine that antibiotice, 
anticoagulants and other sensitve drugs should be dispensed without prescrip- 
tion. Ordinary drugs such as aspirin and medicines for influenza and colds 
should continue to be sold without prescription. We are intending to produce 
new packages for health insurance drugs in order to limit the consumption of 
medicines in this sector." 


11887 
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BRIEFS 


CHOLERA OUTBREAK--Ten persons firom Essuom near Kade are reported to have died 
at the St Dominic Hospital at Akwatia following an outbreak of cholera in the 
town. More than 20 others are in critical conditien at the hospital. A senior 
official of the hosvitalattributed the outbreak to the source of drinking water 
following several m nths of severe drought. He advised the people to boil their 
drinking water and appealed for the supply of drugs ani drips to combat the 
disease. There are also reports of the epidemic in the Adeeso and Asuatwene 
areas in which five people have died. At Kpandu in the Volta region, 15 per- 
sous have died at the local Catholic hospital. Amd according to reports from 
Dzodze in the Ketu District, 13 people have died out of the epidemic. The 
Volta regional medical officer of health, Dr Sabah Singh said precautionary 
=easures including health educati:>n, heve already started in the affected 
areas. Pockets of the outbreak are reported in other parts of the country 
including Accra and Sekondi-Takoradi. [Text] [A%060840 Accra Domestic Ser- 
vice in English 0600 GMT 7 Jun 83) 


CSO: 5400/278 














INDONESIA 


RADAN MAS (CHIKUNGUNYA) DISEASE SPREADS IN W. KALIMANTAN 
Jakarta TEMPO in Indonesian 30 Apr 83 p 31 
{[Article: "Let Me Introduce Myself: I am Raden Mas Chikungunya”™] 


[Excerpts] Since the middle of January, 1983, this disease has affected 
more than 50 percent of the residents of the city of Pontianak [West 
Kalimantan]. Last week Raden Mas disease began to spread throughout the 
coastal area of West Kalimantan. The number of persons suffering from the 
disease in the two inland areas is not yet known precisely, but an official 
of the local health service believes that the disease, which has affected the 
area for the first time, will spread quickly, as it did when it affected 
residents of Pontianak. 


Because this is the first time the disease has been noted in the area, and it 
is still rare in Indonesia, there is no agreement among the doctors in West 
Kalimantan as to the name of th2 disease, and a number of names have been 
given to it. Soedjiman, the governor of West Kalimantan, calls it Raden 

Mas disease because people suffering from it become lazy ‘and want to sleep 
all the time. Soedjiman joked: "That was how it was with the Raden Mas 
[Javanese nobility] in the old days." 


At first a number of doctore in Pontianak thought it was hong Kong Flu. There 
were other doctors who called it dengue fever. However, people suffering 
from it generally complain of the same symptoms: a high fever, pain and 
stiffness in the joints of the hands and feet (like rheumatism), and a week 
after the onset of the disease red spots appear all over the body, including 
in the mouth. Ramden Mas disease begins to fade away after 1 week to 10 days, 
but there are many people who come down with it a second time. The disease 
disappears without taking any medicine. 


However, after recovering from the disease the former sufferer is listless, 
sluggish, and continues to want to go to sieep. 


The disease has spread quickly. In the middle of January it began affecting 
residents of East Pontianak District, which is a relatively poor area. Then 
it spread to North Pontianak and subsequently to West Pontianak. By the end 
of March the whole city of Pontianak was affected. Finally, more than 50 








percent of the 300,000 people in the city had come down with the disease. 

By the middle of April, 30 percent of the people were still affected by it-- 
although by then it had begun to spread to areas in the interior, like 
Sanggau and Sintang. Not a single person has died from the disease. 


Dr Gunawan Hadibrata, chief of the Project for Wiping Out Epidemic Diseases 
(P3M) in the West Kalimantan Provincial Office of the Ministry of Health, 
said: “From an epidemiological point of view, this is Chikungunya, although 
we are still waiting for virological and serological confirmation from 
Jakarta." 


In some respects the disease resembles dengue haemorrhagic fever (DHF). Dr 
Gunawan added: in a conversation with TEMPO reporter, K. S. Djunaini, who 
had come down with the disease and had to rest for a few days: "The two 
diseases are both caused by a virus carried by the Aedes Egypti mosquito." 
The difference is that Chikungunya disease affects people of all ages, 
whereas DHF generally affects only children under 9 years of age. Dengue 
Fever can cause death, but Chikungunya is not a cause of death. 


The results of laboratory tests in Jakarta confirmed the diagnosis of Dr 
Gunawan. Dr Thomas Suroso, the chief of the Sub Directorate of Virology of 
the Directorate General for P3M in the Ministry of Health, said: "The 
epidemic in West Kalimantan is undoubtedly Chikungunya." Indeed, according 
to Dr Thomas, the number of persons affected is the largest ever to come down 
with the disease in Indonesia. Other areas that have been affected by 
Chikungunya were Tanjungjabung, Jambi Province (July 1982); Gunung Sitoli, 
Nias Island [North Sumatra] March 1983); and Lampung Province, February 1983. 
Dr Thomas also thinks that, based on reports received at the Ministry of 
Health, last week 45 people living in the Sunter district of North Jakarta 
have also been affected by the disease. However, Dr Thomas added, "Thi« 
has not yet been confirmed." 


5170 
CSO: 5400/8426 








BRIEFS 


EYE INFECTION IN JAKARTA--An epidemic of eye disease is presently spreading 
quickly to all areas of Jakarta. The eye disease epidemic spreads quickly 
when residents of one district are generally affected by the illness. A 
MERDEKA reporter today [28 April] visited several residential districts 
where the epidemic has affected many of the people, both children and adults. 
At first the people did not pay much attention to the disease. However, 
after nearly 1,000 people were affected by the disease, then they realized 
that the eye disease epidemic was spreading quickly. [Excerpts] [Jakarta 
MERDEKA in Indonesian 29 Apr 83 pp;1, 11] 5170 


GASTROENTERITIS IN ACEH—A total of 174 persons have become ill with gastro- 
enteritis, which is now affecting Aceh Province. Up to Wednesday [27 April] 
18 persons had died from the disease. The dead were from West Aceh, North 
Aceh, and East Aceh Regencies. Dr Burhanuddin Yusef, chief of the Project 
for Wiping Out Epidemic Diseases (P3M) in Aceh, on Wednesday [27 April] 
confirmed that the epidemic of gastroenteritis is affecting Aceh Province. 

It is believed that this is a result of a prolonged drought. Meanwhile, 
hundreds of other people in Banda Aceh, Aceh Besar, Aceh Pidie, and Southeast 
Aceh Regency who have been affected by the disease have been treated by 
doctors nearby. It was stated that the area first affected by the epidemic 
of gastroenteritis in Aceh this year was West Aceh Regency. The disease 

was first noted at the beginning of February. Meanwhile, East Aceh and North 
Aceh were the next areas affected. The number of persons affected is 
increasing daily. [Excerpts] [Jakarta MERDEKA in Indonesian 29 Apr 83 p 9] 
5170 


GASTROENTERITIS IN WEST JAVA--An epidemic of gastroenteritis, which had 
affected several villages in Babelan District, Bekasi Regency, in West Java, 
has spread to Tambun and Taruma Jaya District. Up to Thursday [21 April] 142 
people had been treated for the disease, six of whom died. Dr S Atep, the 
chief of the Bekasi Regency Health Service, admitted that this is the worst 
outbreak of gastroenteritis since 1975. The number of patients who die of 
the disease is a result of the fact that there is a delay in obtaining treat- 
ment for them at community health centers. The people still think that this 
disease is an ordinary stomach upset, and they treat it with ordinary 
medicines for stomach illnesses. [Excerpts] [Jakarta SINAR HARAPAN in 
Indonesian 22 Apr 83 p 2] 5170 


CSO: 5400/8426 a 








KENYA 


BRIEFS 


CHOLERA OUTBREAK--A cholera outbreak is reported to have occurred in (Kobala) 
sublocation of East Karachuonyo location in south Nyanza district. According 
to the local councilor, (Edward Asuke), the disease has already claimed 3 
victims in one village, while 16 others were admitted at Kendu Bay Health 
Center. Councilor (Asuke), who said six among those admitted had been dis- 
charged, appealed to the health teams working in the area to increase drug 
supplies and avail an ambulance [as heard]. [Text] [EA310119 Nairobi Domes- 
tic Service in English 1000 GMT 30 May 83 EA] 


CSO: 5400/275 
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MALAYSIA 


CHOLERA-INFECTED DISTRICT--—Krian District in Perak has been declared a 

cholera infected district. Three cases of the disease were confirmed in 

Kuala Kurau and Bagan Serai last week. A spokesman of the State Medical and 
Health Services Department said no cases have been reported in the state since 
Sunday 24 April, except for three cholera carriers. The number of carriers 
reported since last Thursday [21 April] is five. [Text] [Kvala Lumpur Do- 
mestic Service in English 1130 GMT 27 Apr 83 BK] 


CSO: 5400/4426 
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MEXICO 


BRIEFS 


TYPHOID QUARANTINES TOWNS--Toluca, Mex., 6 May--Gustavo Baz Diaz Lombardo, 
chief of the Coordinated Services of the Public Health Department, reported 
that, after 9 y2ars, two cases of typhoid fever have appeared in the area and 
that the Public Health Department has quarantined 14 Mazahua towns, in order 
to prevent the disease from spreading. He specified that the disease affects 
two inhabitants of the town of SantaAnaWNiche, in the Mazahua area. The 
official stated that measures have already been undertaken to prevent the 
spreading of typhoid, which has not appeared in the area ia 9 years. Miguel 
Angel Martinez Contreras, director of Medical Services in the State and 
Municipal Social Service Institute, reported that the personnel of that 
institution, in coordination with the Coordinated Services Branch of the 
Public Health Department, is remaining in the 14 communities of the Mazahua 
area, in order to control the outbreak of typhoid. He also said that the 

two afflicted persons are under treatment and have been isolated. [Text] 
[Mexico City UNOMASUNO in Spanish 7 May 83 p 24] 8255 


CSO: 5400/2085 
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MOZAMB IQUE 


CHOLERA OUTBREAK REPORTEDLY UNDER CONTROL 
Maputo NOTICIAS in Portuguese 22 Apr 83 p 2 


[Text] According to the Maputo Provincial Health Department, the cholera 
outbreak which reached the Maputo area, is now under control. The Boane, 
Matutuine and Namaacha districts are still recording isolated cases in a 
considerably lesser mumber. 


In the remaining districts, according to an authority connected with the 
Maputo Health Department, for over a month they have received no reports 
of positive cases of the disease. 


In Changalane, Boane District, they recorded the last confirmed case on 11 
April. In Catuane, Matutuine District, they noted the last positive cases 
about a month ago. 


Suspected Cases 


However, since last 15 April suspected cases (subject ot laboratory confirma- 
tion) have occurred in Machangulo. 


According to the same authority, they have already taken preventive measures 
and at present a health brigade is working in the Matutuine District in 
order to isolate the disease. 


Sanitary unite from the Maputo Province districts are on permanent alert 
to combat this epidemiological outbreak. 


Our informant mentioned that in seve; il districts where the situation is 
partially or entirely under control, there is a hospital ward provided for 
these cases, which should positive symptoms of the disease appear, makes 
instant isolation possible. 


Regarding Machangulo, our informant also noted that suspected cases are 
connected with original sources which is why they have tapped every possible 
means available to combat this disease. 


On the other hand, our reporters learned that one of the factors which has 
contributed to prompt epidemiological control was arousing the population 
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to a wore meticulous compliance with the rules which the National Department 
of Preventive Medicine issued. 


Maputo Number Reduced 


At the Maputo city level, according to Dr Oscar Monteiro, from the 
Prophylactic and Medical Center, the situation is stabilized, although there 
still appear a lesser number of isolated cases. 


Lately, according to the same source, they have recorded daily an average 
of three or four positive cases, some requiring hospitalization, and some 
incipient cases. 


On the other hand, the doctor remarked that the major part of the cases 
lately occurring result from a spread of tue disease from the Gaza Province, 
an area which, according to our informant, is still infected. 


Do Not Disregard Preventive Measures 


Both the Provincial Health Department and the Prophylactic Medical Examina- 
tion Center made clear the people's need to observe the preventive measures 
which the National Department of Preventive Medicine recently promulgated. 


Among these measures, there stand out the restrictions on moving to infected 
zones and greater caution in contact with people coming from these zones, 
since these individuals could be healthy carriers of the disease. 


Also, in regard to observing the rules in areas where the people's water 
supply does not undergo adequate treatment, the water must necessarily be 
boiled. They should also take care with food eaten raw, and in the case of 
fruits and salads, they should first carefully wash then. 


8870 
CSO: 54-0/267 
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MENINGITIS ZPIDEMIC REPORTED 
Rangoon THE WORKING PEOPLE'S DAILY in English 7 May 83 p 7 


{Text} 
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PAKISTAN 





TOLERANCE OF INDIGENOUS MEDICINE RECOMMENDED 


Karachi DAWN in English 14 May 83 p 7 
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Karachi DAWN in English 12 May 83 p 10 


SHORTAGE OF NURSES DISCUSSED 


[Text] 
CSO: 














PAKISTAN 


PANEL RECOMMENDS COURSES FOR PESH IMAMS 
Lahore THE FAKISTAN TIMES in English 17 May 83 p 10 


{Text}) The panel, set up by the Government to formulate suggestions for the 
promotion of Tibb in the Sixth Five-Year Plan, has recommended that the certi- 
fied Pesh Imams may also attend refresher courses and act as health educators 
as a step towards community participation in health programmes. 


Besides, the panel has suggested setting up of a traditional medicine research 
institute and a council for medicinal botanics as autonomous bodies under the 
Ministry of Science and Technology. 


Other recommendations are: 


Colleges of traditional medicine be established with 50 bed hospitals each in 
the public sector. One of them should be in the Federal Capital and one each 
in the provincial capitals. 


These colleges should impart training in ‘unani’ and homeopathic disciplines. 
The one in the Federal Capital should aleo have a department of Ayurevedic 
Medicine. 


A national formulary for ‘unani’ drugs be prepared and an act for the unani' 
and homoeopathic medicines and drugs be promulgated. 


Dispensaries of traditional system of medicine be set up in rural areas, not 
served by the modern system, including outdoor hospitals at tehsil, district 
and divisional level. 


Structural and organisational adjustments at the Federal Health Ministry and 


provincial departments be made to implement these recommendations and 
grant-in-~aid to homoeopathic and Tibbia colleges be increased. 


CSO: 5400/4723 
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LEGIONNAIRES' DISEASE: REPORT OF A CASE 


PEOPLE'S REPUBLIC OF CHINA 


Beijing CHINESE MEDICAL JOURNAL in English No 2, Feb 83 pp 151-153 


[Article by Kang Xiao-ming, Xia Xi-rong and Tang Zhong-qun, Nanjing East 


Zhongshan Road Hospital, Nanjing] 


[Text] A case of Legionnaires’ disease is reported 
with a brief discussion of the clinical manifesta- 
tiens and tréatment. 


Since the initial description of Legionna- 
ries’ disease in 1976, medical circles have 
gradually become acquainicd with it. After 
prolific investigation of the many aspects of 
the disease including the ctiologic agent Le- 
gionella pneumophila, epidemiology, patho- 
logy, immunology, multisystem clinical invol- 
vement, diagnostic methods and effective 
therapy, these are now well rcecognized. In 
our country many revicws have recently been 
issued, but so far no formal report has been 
seen. We report a case which we studied in 
June 1981. It was identificd by IFA test at 
the Center for Disease Control (CDC) in the 
United States in Feb 1982. 


CASE REPORT 


A-23-year-old male PLA soldier was ad- 
mitted on June 13, 1981 because of cough and 
fever for a weck and hemoptysis for 13 hours. 
He travelled from Datong (Shanxi province) to 
Yangzhong (Jiangsu) on May 20. During his 
trip he contracted a mild cough with a small 
amount of mucoid sputum and slight dyspnea, 
his temperature was 378-39 C. Gentamycin was 
initiated on Jume 12. The nexi day hemoptysis 
occurred with more than 100 mi fresh blood, he 
Was soon hospitalized. Ile had been in good 
health previously and denicd use of cigarettes 
or alcohol. 


Physical examination. Temperature 37.7 C, 
pulse rate 80, respiration 20, blood pressure 
102/60, skin no jaundice or petechiac, sujerficial 
lymph nodes not enlarged, heart and lungs es- 
sentially normal, splecn and liver not palpabic. 


Laboratory findings. Leucccyics 11,200/mm’, 
N 79%, L 21%, blood platelet count 342,000/mm’. 
A trace of protein was found in the urine. ESR 
92mm/hr, BUN 14 me/di, scrum potassium 
42 mEq/L, sodium 130 mEq/L, chloride 101 
mEq/L, LDH 475 u, r-GT 8 u, GPT 40 u. IgG 
1,760mg/dl, IgA 195mg/dl, IgM 186mg/di, CH50 
1:16, C,; 185mg/dl. Routine blood culture nega- 
tive; routine sputum culture revealed no pa- 
thogens. Culture and acid fast stain for tubercle 
bacilli were all negative. Arterial blood gas 
analysis showed pH 7.40, PCO, 40, PO, 77.2, 
normal acid-base status with moderate hypoxe- 
mia. OT test 1:10,000 was negative, cold agglu- 
tinin test 1:4, chest roentgenogram showed left 
perihilar infiltration. 


Treatment and <esult. He received peni- 
cillin and gentamycin initially. One weck later 
because of relapsed hemoptysis with large 
amounts of blood-tinged mucopurulent sputum, 
the therapy was changed to streptomycin com- 
bined with isoniazid but the fever persisted. 
Then rifampin was added, 3 days later his tem- 
perature normalized, hemopiysis stopped and 
the mucopurulent sputum diminished, but 4 
weeks later the fever relapsed with severe chest 
pain, productive cough and hemoptysis. He be- 
came restless, nauseated, vomited, hiccoughed 
and was then delirious. 


Seria] chest roenigenograms revealed in the 
original area mottled patchy infiltrations an 











2 cavities located at the superior and posterior 
basal segment of the left lower lobe (Figs 1,2). 
Sputum culture yielded Pseudomonas caerugi- 
nosa, gentamycin and carbenicillin were ad- 
ministered 72 hours with no response. On 
August 20 erythromycin 2.0/day iv and rifampin 
450 mg/day per os were begun, 5 days later he 
became afebrile, psychic symptoms subsided 
and he felt much better. However, pleuritic 
pain relapsed and fluoroscopy revealed slight 
pleural effusion. Diagnostic thoracentesis yielded 
straw-yellow fluid with RBC 400/mm*?, WBC 
18,100‘mm3, N 90%, L. 6%, Rivalta test positive. 
No organisms were detected by Gram’s stain 
and acid-fast stain in the pleural fluid, glucose 
123 mg/dl, protein 4,460 mg/dl, chloride 104 
mEq’L, LDH 250 u, pH 7.365, PCO, 35, PO, 9. 
He improved clinically. On September 9 radio- 
logic improvement was noted, both cavities had 
disappeared (Fig 3). He then received a‘ total 
course of 3 weeks of iv erythromycin therapy 
and 4 weeks of leucomycin with rifampin per 
os. He recovered clinically with no neurologic 
residue on discharge. | 

The Legionnaires’ disease polyvalent antigen 
IFA test performed by CDC on February 10, 
1982, showed a 258 titer, with presumptive 
evidence of infection at unknown time. 


Legionnaires’ disease usually occurs in 
the middle-aged, most epidemics have taken 
place in the summer months but sporadic 
cases occur in all seasons.' Since our case 
is a young man with no epidemiologic infor- 
mation, diagnosis may be more difficult initi- 
ally. The differential diagnosis should in- 
clude tests for mycoplasma pneumonia, tuber- 
culosis and a series for bacterial and viral 
pneumonia. “Pontiac fever” alsq shows sero- 
conversion against L pneumphila by IFA 
test, but it is self-limiting, usually lasting 
only 2-5 days without evidence of pneumonia, 
so we excluded this diagnosis.? 


As regards clinical and laboratory find- 


ings, pxcumonia is the hallmark of Legion- 


naires’ disease, classical symptoms usually 
include malaise, myalgia, chills, prostration, 
nonremittent fever, cough with blood streak- 
ed sputum. 30 to 40% of the patients have 
chest pain, 50% relative bradycardia, some 


22 


have pulmonary cavitation, confusion and 
delirium, 15-40% minimal pleural effusion. In 
this case the cxudative pleural cffusion with 
pH 7.365 suggests infectious origin. 


Mild to moderate lIcucocytosis, scdimen- 
tation rate elevation, mild abnormalities in 
liver function and hyponatremia have been 
reported, the latter probably due to the synd- 
rome of inappropriate ADII sccretion. Hypo- 
phosphatemia and relative hypophosphatemia 
(P BUNS0.04) are notcd in those with renal 
insufficiency. All these findings show mul- 
tisystem involvement, but no consistent ex- 
trapulmonary lesions have been detected.’ 
Since L pneumophila contains an endotoxin- 
like substance it is reasonable to speculate 


that extrapulmonary manifestations are re- 
lated to bacteremia end ‘or toxemia.‘ 


Erythromycin is the drug of choice. It 
should be continued not less than 3 weeks, 


otherwise relapse or prolonged convalesence 
may occur. In this casc despite the persistent 
fever, delirium and pulmonary cavitations, 
erythromycin and rifampin therapy achieved 
an excellent response. Lake ct al’ report- 
ed a similar case with large lung cavity (9 cm 
in diameter) and IFA titer at 1,024, who re- 
covered on erythromycin and rifampin. Ri- 
fampin may be effective but when uscd sing- 
ly, resistence is devcloped. Whcn combined 
with tetracycline or erythromycin it is pro- 
bably more effective. Edelstcin ct a)’ report- 
ed 2 patients with pulmonary cavitations 
caused by L pneumophila, he suggested pro- 
longed therapy with cither erythromycin or 
erythromycin with rifampin. 





Acknowledgement: We are grateful to Dr Wu 
Guo-liang for his advicc. 
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PEOPLE'S REPUBLIC OF CHINA 


HEMORRHAGIC FEVER WITH RENAL SYNDROME IN CHINA EXAMINED 


Beijing CHINESE MEDICAL JOURNAL in English No 4, Apr 83 pp 265-268 


[Article by Jiang Yu-tu, Academy of Military Medical Sciences, Beijing: 
"A Preliminary Report on Hemorrhagic Fever With Renal Syndrome in China”) 
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Table 1. HFRS incidence in 14 provinces and Shanghai Municipality 
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Table 5. Seasonal variation of Apodemus density and HFRS incidence 
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Table 8 Deratization and HFRS incidence in 


Table 6. Apodemus density and HFRS incidence 


Sanlin commune, Shanghai 


in Anhui 
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Table 7. Apodemus density and HFRS incidence 
in Sichuan 
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Relationship between crop cultivated and HFRS incidence in 
Lentien, Shaenri 
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PEOPLE'S REPUBLIC OF CHINA 


HEMORRHAGIC FEVER VIRUS FORM DISCOVERED IN INFECTED CELLS 


Beijing CHINESE MEDICAL JOURNAL in English No 4, Apr 83 p 261 
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PEOPLE'S REPUBLIC OF CHINA 


Beijing CHINESE MEDICAL JOURNAL in English No 2, Feb 83 p 156 


ABSTRACTS FROM CHINESE MEDICAL JOURNAL 
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SOUTH AFRICA 


BRIEFS 


CHOLERA DEATHS--CHOLERA claimed anoterh victim this week in Utrecht, Natal, 
bringing the total number of deaths in the current epidemic to 54, the Depart- 
ment of Health and Welfare said in Pretoria yesterday. Since the outbreak 
last August, 19 269 people had been treated for the disease, a spokesman for 
the department said. OF these, 4 339 cases had been confirmed as cholera in 
laboratory tests. Natal has reported 3 712 cases and 28 deaths. [Text] 
[Johannesburg THE CITIZEN in English 28 May 83 p 9] 
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SWAZILAND 


MALAI IA ALERT--The Malaria Control Unit has issued a “red alert" following the 
death of a man and several reports of malaria cases in the Simunye area. The 
unit is working round the clock to trace possible “carriers” of the disease 
and to treat people in the area in a bid to prevent the infectious disease from 
breaking to epidemic proportions. The man died of malaria at Simmye clinic 
after contracting the disease. A spokesman for the Malaria Control Unit in 
Manzini has warned: “Beware, the disease may reach crisis proportions." 

Senior health officer Hezekiel Mathabela confirmed that the victim died 30 min- 
utes after being admitted to the clinic. Permanent secretary of health, Mr Tim 
Zwane said the killer disease was being brought by Mozambicans crossing the 
borders to the LubomBo District. [Excerpt] [MB031115 Mbabane THE TIMES OF 
SWAZILAND in English 3 Jan 83] 
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ZAMBIA 





COPPERBELT MALARIA OUTBREAK CONTROLLED-——-THE outbreak of malaria which hit the 
Copperbelt has been put under control, provincial medical officer Dr Vynayak 
Ganu said in Ndola yesterday. Dr Canu said the province was out of danger now 
as the disease which affected many people over the past few months no longer 
posed a threat. For sometime the province did not have money for preventive 
treatment but now the situation was under control, he added. Dr Ganu could 
not give figures of the people admitted in hospitals with malaria because "I 
get my statistical data three months in arrears". [Text] [Lusaka TIMES OF 
ZAMBIA in English 7 May 83 p 2] 


ISOKA DISTRICT MEASLES DEATHS--EIGHT Children have died from measles since 
last month in Muyombe area in Isoka district. Senior medical assistant in 
charge of Muyombe rural health centre Mr Sheppard Kabwe said 23 other chil- 
dren had been admitted at the centre suffering from measles. Mr Kabwe said 
the area had been hit by measlus since late last year. [Text] [Lusaka SUNDAY 
TIMES in English 8 May 83 p 1] 


CSO: 5400/274 
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BRIEFS 





FOOT-AND-MOUTH DISEASE PREVENTION--ANIMAL products should not be allowed to 
enter Malawi from Mozambique, the veterinary officer for the Lower Shire 
Valley districts of Chikwawa and Neanje, based at Ngabu has said. In a 
circular letter to all veterinary staff in both districts, the officer alerted 
the staff on the report from Maputo, Mozambique on the outbreak of foot and 
mouth disease there. [Text] [Blantyre DAILY TIMES in English 10 May 83 p 1] 


CSO: 5400/268 











MEXICO 


BRIEFS 


SWINE CHOLERA IN SONORA--Guaymas Sonora, 7 May--Swine cholera was responsible 
for the death of 350 pigs, and an equal number suffering from the disease 
were buried alive in the city dump. Animal health officials, led by Seriio 
Oros Barcenas, said that the disease was detected when the owners of three 
local breeding farms reported that the owners of veterinary pharmacies, in 
order to increase sales, did not accurately diagnose the disease of the 
animals. Oros Barcenas indicated that a health cordon had been established 
in the northern section of Obregon City, and it was discovered that the 
disease had spread into the outskirts of the Las Guasimas area and 350 pigs 
had died with an equal number being infected. The official stressed that 

the pharmacy owners had acted in an irresponsible manner in selling massive 
quantities of sulphur and drugs that uniformed breeders bought to cure their 
animals. When it was discovered that the center of infection was the local . 
dumps, another health cordon was set up in order to fumigate the area to 
prevent she spread of the digease. Owners of the pig farms agreed to the 
killing and incinerating of the 700 animals in.a common grave into which the 
350 dead pigs and the other contaminated ones on the hoof were thrown in 
order to prevent the spread of swine cholera. [Text] [Sonora EXCELSIOR in 
Spanish 8 May 83 p 5D] 9787 
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ETOSHA'S KUDU POPULATION HIT BY RABIES 
Windhoek THE WINDHOEK ADVERTISER in English 17 May 83 ppl, 3 
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DISEASE CAUSING LOSSES TO SALMON FISHERIES 
Oslo AFTENPOSTEN in Norwegian 24 May 83 p 44 


[Article by Mariann Nordstrom: "The ‘Hitra Disease’ Plagues Salmon Farming: 
The Disease Will be Surveyed Next Summer”) 


[Text] Many salmon farms in the Trondelag are currently suffering from the 
ravages caused by the so-called "Hitra Disease,” and in the Faroe Islands two 
salmon farms have lost half of the fall salmon stock after an outbreak of the 
disease last week. The district veterinarian Knut Ronningen in the Faroe 
Islands says that the outbreaks are serious and probably will cause loss of 
millions to the owners. This summer a large research project will be started 
in order to find the causes of the disease which is viewed as a serious 
threat to the industry. 


The “Hitra disease" first appeared in 1977 and since then it has appeared 
more and more frequently. The disease got its name from Hitra where the first 
extensive cases occurred. 


Ronningen says that the disease hits hard and that the symptoms are many so- 
called floaters, amost immobile fish which float high in the water. Bleeding 
also occurs in the body skin. The salmon is noramlly ready for fishing after 
2 years in the sea. The salmon suffering from the "Hitra disease" is unfit 
for human consumption and must be discarded. Treatment of the disease has proven 
difficult and the fish that survive the disease are often way behind in 
maturity. It is therefore possible that the salmon farms affected in the 
Trondelag may be faced with having almost no salmon ready for consumption 
next year. Some of the losses will be covered by insurance, but farms which 
are hit by this serious salmon disease can expect considerable losses in 
production. In addition, considerable extra work is caused by removing dead 
fish which may surface by the thousands in one day. 


Researcher Trygve Poppe at the Veterinary Institute in Oslo says that there 
ie currently very little known about what causes the disease. "We think 
that there are many combined factors that interplay and that strain is an 


important factor,” says Poppe. 





Poppe will participate in a comprehensive study under the direction of the 
Norwegian Research Council for Science and the Humanities in order to look for 
and determine the reasons for the disease. This research project will start 
next summer and the researchers will study approxmately 30 salmon farms from 
Tromso to Stavanger. Ten of the farms will be studied intensively and samples 
will frequently be taken of fish, water and feed. 


"We think it is an interaction of various factors such as blooming of seaweed, 
sudden temperature changes, conditions relating to the feed or feeding that 
release the "Hitra disease." Conceivably this is a production ailment which 
can be corrected by adjusting operational and feeding routines," says Poppe. 


9583 
CSO: 5400/2545 
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ATTENTION MUST BE PAID TO PREVENTION, CONTROL OF BOVINE EPIDEMICS 
Hanoi NHAN DAN in Vietnamese 19 Apr 83 p 4 
fArticle: “Prevention and Control of Bovine Epidemics"/ 


{Text/ Recently, an epidemic of trypanosomiasis and foot-and-mouth disease 
appeared in Thanh Hoa. The provincial people's committee and agricultural 
service urgently addressed the problem, and took concrete measures to prevent 
and control the epicemic. Epidemic prevention and control committees have been 
set up in the province and villages, under the leadership of the vice chairman 
of corresponding people's committees. Livestock slaughter was strictly prohibited 
in affected areas. Hundreds of technical cadres, teachers, and students of 
agricultural schools brought veterinary equipment and drugs into cooperatives 

to guide peasants in their fight against the epidemic, and to vaccinate buffaloes 
and cattle. In recent days, trypanosomiasis has been checked; however, a number 
of bovines affected by foot-and-mouth disease have not yet recovered. Thanh 

Hoa has identified that the foot-and-mouth disease is caused by the bacteria 
necrobacin, and has found that it can be treated with streptomycin injections 
and purasolidon ointment. Besides this, barns and stables must be cleaned up, 
disinfected, and kept dry and aerated. 


Provinces and cities must pay attention to preventing this bovine epidemic. 
Measures must be taken to keep equipment as well as prevention and control drugs 
handy, promptly to detect epidemics, to stamp them out right after the outbreak, 
strictly to enforce epidemiologic regulations, to prohibit slaughter and 
transportation of buffaloes and cattle in affected areas, and to maintain 
proper hygiene at barns and stables. 


9213 
CSO: 5400/4421 





AUSTRALIA 


BOIL SMUT CAMPAIGN-—-Boil smut is an ailment that has never been reported in 
this State end the Government is anxious to keep it that way. And before 
,ou go looking anxiously in the mirror, you can rest assured that boil smut 
will affect you only if you grow maize, sweet corn or popcorn. It is in 
fact a plant infection. The WA Department of Agriculture warned yesterday 
that boil smut was reported in Queensland and NSW last year. It said that 
additional regulations now affected the import of corn seeds to WA. Boil 
smut was a fungal infection that caused blisters on the above-ground parts 
of corn plants. Spores produced in the swelling could be borne away by wind 
to contaminate soil for many years. Any maize seed, sweet corn or popcorn 
imported into WA in future must carry certification from the Department of 
Agriculture in its state of origin to show that it came from an area free 
of the disease. Im the case of seed for planting, there had to be an addi- 
tional certificate to prove that the seed was cleaned, graded and packed 

in premises where seed from infected areas was not handled and that an 
approved fungicidal treatment was applied. [Text] [Perth THE WEST AUSTRALIAN 
in English 18 Apr 83 p 25] 


RUST EPIDEMIC WARNING--The Agriculture Department has warned Great Southern 
cereai growers of a possible rust epidemic in crops this season. A lot 
will depend on the weather. A department plant pathologist, Dr Tanveer 
Khan, said that stem rust had been found on self-sown oats and wheat in the 
Esperance area. A study of previous rust epidemics in WA had shown that, 
when a severe epidemic occurred, rust was common in the previous season's 
crops, infected self-sown plants were produced by summer rains and there 
was a warm winter followed by a wet spring. The first two conditions had 
already been met. "We are warning farmers in susceptible areas to sow at 
least part of their crops to one of the rust-resistant varieties,” Dr Khan 
said. [Text] [Perth THE WEST AUSTRALIAN in English 21 Apr 83 p 49] 


‘ 
"KILLER' WASP THREAT--Melbourne: Australia is being infiltrated by a new 
breed of foreign killer wasps, according to Dr Struan Sutherland, a 
venoms expert at the Commonwealth Serum Laboratories. The invasion force 
had been steadily gathering force for some years, he said. “The European 
wasp is as dangerous as a stinging insect can be," Dr Sutherland said. 
"An allergy can be caused after a succession of stingings and, if severe 
enough, the victim will experience a swelling at the back of the throat, 
a rash and maybe even lung spasms. The stings can therefore be fatal--you 
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can be dead in a few minutes." Dr Sutherland said he did not normally 
support the destruction of venomous creatures but felt that, because the 
European wasp was foreign, it had little ecological value in Australia. 
“They attack other insects and this will have adverse effects, particularly 
for bee-keepers,™ he said. “There are millions of them around in Melbourne 
and Sydney, but Perth was lucky to get rid of them quickly." Asked why he 
thought the situation had been allowed to worsen, Dr Sutherland said: 
“Apathy-—-either people don't know about them or they don't really care. 

But next summer they will really know when the wasps are all over the place.” 
The nests were big and were best destroyed at sunset or late evening when 
the wasps had returned. [Text] [Perth THE WEST AUSTRALIAN in English 

26 Apr 83 p 33] 


CSO: 5400/7579 
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MALAYSIA 


AGRICULTURE DEPARTMENT BEGINS CAMPAIGN AGAINST RICE DISEASE 


Singapore THE STRAITS TIMES in English 15 May &3 p 7 
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MALAYSIA 


NORTHWEST RICE CROP ENDANGERED 


Singapore THE STRAITS TIMES in English 12 May 83 p 13 
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PAKISTAN 


PESTICIDE QUALITY CONTROL--HYDERABAD, May 11--The Director Agriculture Exten- 
sion, Sind, Prof. Noor Muhammad Siyal, has said about Rs 5 million will be 
earmarked for pesticide quality control scheme in Sind during the next 6th 
Five-Year Plan. Addressing participants at a cotton training course here on 
Tuesday, he said the “pest vigilance and forecasting scheme" was in operation 
at a cost of over Rs 2 million in Hyderabad, Tharparkar, Nawabshah and Sang- 
har Districts. The scheme is being funded by the World Bank to ensure correct 
application of pesticides, when and where required, and to encourage biologi- 
cal control by avoiding unnecessary use of pesticides. Prof. Siyal said such 
training was very vital for growers so that they could get maximum output from 
their lands. He asked officials concerned to extend maximum cooperation to 
the growers by providing them full information about cotton and other crops. 
Earlier, a specialist from Punjab, Mr. Mohammad Rafi, apprised the trainees of 
the “pesticides quality control and testing scheme." [Karachi DAWN in English 
12 May 83 p 5) 


CSO: 5400/4723 
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VIETNAM 


WAYS TO FIGHT RICE INFESTATION IN MEKONG DELTA EXPLAINED 
Hanoi NONG NGHIEP in Vietnamese 20 Mar 83 p 3 
[Article by Le Chu: “Rice Infestation in Mekong River Delta Provinces"/ 


{Text/ The summer-autumn and 10th-month rice crops in the Mekong River Delta 
provinces account for the largest area of rice production as well as the largest 
yearly yield. Im recent years, due to proper plant protection, infestation has 
caused less damage than in 1977, 1978, and 1979. Nevertheless, because of 
weather aspects, the summer-autumn and 10th-month rice crops are very vulnerable 
to many species of pests which damage the rice, particularly during the transi- 
tional period between the dry and rainy season. As a result, serious and 


lingering drought often affects the beginning of the rice season, depriving 
floating rice of water, slowing up seedling growth, and encouraging a strong and 


highly-damaging development of brown leaf spots, especially paddy thrips. At 
mid-season, rainfalls are heavy, but intersperséd with hot and sunny days, with 


a high degree of humidity, ideal for brown planthoppers and rice fulgorids to 
develop and damage infestation-prone rice species, such as IR-30, 73-1, 73-2, 
Oryza sativa Indica, and glutinous rice.... Rice fulgorids, especially, harm, 
not only infestation-prone rice species, but also brown planthopper-resistant 
ones, including NNGA, NN7A, and HT19.... Rice blasts affect and seriously damage 
such rice species as MTL32, VMl1, NN7A, and NN3A.... Aphelenchoides oryzae damage 
NNGA, MTL36, and NNSA, while stem borers and caseworms often affect and cause 
great damage to fertile areas with a high degree of intensive farming and 
nitrogenous fertilization. 


Moreover, a number of pests often grow into local epidemics, such as caterpillars 
in Minh Hai, army weevils in Hau Giang, armyworms in Tien Giang, Dong Thap, 
Cuu Long and An Giang, and gall flies in Thuan Hai.... 


At the end of the season, heavy rainfalls and flooding create conditions for 
leaf-eating caterpillars to grow and move from one area to another, affecting 
most heavily the provinces of Ben Tre, Dong Thap, Cuu Long and Hau Giang..., where 
main rice crops species and water-deprived ricefields often are hardest hit. 
Effectively to prevent and control pests and properly to protect this year's 
summer-autumn and 10th-month rice crops, we must carry out preventive measures-- 
the main objective-—-and achieve prompt and radical control on a limited scale. 
Prevention is the most important work in plant protection. Right now, the 
localities must make an inspection to know the quantity and quality of rice 
varieties, and to set allocation percentages appropriate to each area. They 
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must limit direct sowing of rice varieties previously infested by brown plant- 
hoppers, rice blasts, and strong leaf-eating caterpillars, and must carefully 
select seeds before immersing them from 24 to 36 hours in a chemical solution 
containing decanted lime water at 20 percent, or hot water at 54 degrees Celsius, 
in order to kill all parasitic fungi. 


Localities often hit by brown planthoppers, stem borers, rice blasts, and strong 
leaf-eating caterpillars must clean up ricefields thoroughly collecting hay 

for burning, or breaking it up through plowing before immersing it in water, 
clearing embankments and ditches of weeds, and eliminating hollow seeds before 
sowing to limit in festation, and prevent it from being transmitted to subsequent 


crops. 


In localities where water is available, an effort must be made to transplant 
promptly, with focus on one large area at a time, curb the practice of delayed 
and protracted sowing that gives rise to infestation outbreaks and damaging 
activities. 


In areas hard hit by leaf-eating caterpillars, the irrigation system must be 
swiftly updated to get a handle on pests’ damaging effects. Fertilization must 
be done at the right time, with the right brand and right amount, ensuring a 
balance between organic and inorganic fertilizers. When rice blast has appeared, 
nitrate fertilizer cannot be used in any event. Nor can water be drained to 
restrict pest growth. 


When infestation has grown into an epidemic over a large area, we must first 

of all, actively exterminate it. The most essential thing is to inspect rice- 
fields regularly promptly to detect and radically stamp out pockets of contagion 
on @ emall-scale basis. There are many extermination measures; for instance, 
lamp-traps may be used against larvae, stem borers, leaf rollers, bugs, brown 
planthoppers and green leaf hoppere. When young worms have reached full growth, 
chemicals may be used; however, appropriate agents must be chosen to achieve 
high economic efficiency. For instance, to exterminate brown planthoppers, one 
may use Mip Sin 25 percent diluted to 1/300; or Batsa 50 percent diluted to 
1/500 and gasoil--5 liters per hectare (in water-fiiled fields); to exterminate 
leaf-eating caterpillars, one may use Furedan 3G at doses of 30 to 40 kilos per 
hectare; or Kiatazin milk 50 percent diluted to 1/1000, or Kiatazin granules 10 
percent at doses of 30 kilos per hectare at the first signs of infestation, and 
of 40 to 50 kilos per hectare to combat pests when the rice is in boot. Along 
with chemical agents, a movement must be launched to familiarize farmers with the 
use of local herbal drugs, including cactus sap, Cerris roots, and the stems 

of tobacco plants for cigarettes or as tobacco for water-pipe. 
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VIETNAM 


BRIEFS 


AGRICULTURAL PEST PROBLEM--Along with concentrating their efforts on 
fighting the drought and saving ricefields, localities must design measures 
to prevent harmful insects and save the late 5th-month spring rice. At 
present brown leafhopper and stem borer have appeared in some localities. 
The average density of brown leafhopper was recorded at 1,000-2,000 per 
square meter on ricefields in Hai Hung and Nghe Tinh provinces, and Haiphong 
and Hanoi municipalities. In Nghe Tinh, 200 hectares of Sth-month spring 
rice have been ravaged by the insects at a density of 4,000 per 1 square 
meter on 90 hectares of the area. In some localities the density of stem 
borers was 1,300-1,500 to 1 square meter. According to the Vegetation 
Protection Department's forecast, in the days ahead, brown leafhopper and 
stem borer will continue to develop. Localities must closely watch the 
situation to actively prevent and eliminate these harmful insects at their 
immature stage until harvest work has been completed. [Excerpt] [BK310708 
Hanoi Domestic Service in Vietnamese 1430 GMT 3 May 83] 
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